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ATTN: Numbering Depnrtmeilt
zvR$, Ll,c
600 Clewland Street, Suils t000
Clearrvater, FL 33755
Fax ?2?-,143-5 15 1

Letter of Agency Document
The pndersigned hereby affirms and attests that:

f Iam at least lSyearsofage.

,,"ffu

Inilityl

'- I arrthorize and designate csDvRs, LLq 
-to 

det as my agent regarding the srvitching (porting) of my local ten.vYiliFI 
, digit tolephono number from my current video relay r**G p.ouii*, toisnviq r"r.c.

_I

# 
I specifically authorize c$DvRs, LLC to rspresent me and act on my bshalf beforo any and all vendors and Intialv'Iftillol carriers in order to srvitch (port) m! numher io csDVRS, LLC.

tt | 1m{erltana thet access to csDVRS video- relay service, including acee$s to E9l l, mRy not be accessihle in the' IlW event of a porver outagg uehvork outage, of if my broadband connition i. ,ro avaitabtu.

t 
I'nderstand that I am. srvitching my local numbEr frcm the cuneut phone I use to the nerv z phone, and tlrat the'htilidl phone I have now rvitl no longer rvork and rvilt disconnect. I also understand that all of the features of ttrc cu*entphone such as contact lists and speed dial, rvill be disconnected and disabled.

- 

I understand and authorize csDvRs, LLC to provide me, or my company, rvith video relay services.
Initial (,, 

"Please ensure the foflowing informstion is completed accurately to prevent possi$ie delays.

ErhallAddrees:

Curent VR$ Provld"t,

rhe afRS fogpas a t€gbtet?dserv{de ma|t of zvRs, LLd in nre unjba $aies infforothercounlrtee, Vert Opdlzol0)

Local Number to be portod to ZVR$:


